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ABSTRACT  
Objective: Assessment of risk elements regarding 
cardiovascular disease and its occurrence in office 
employee, Lahore 
Materials and Methods: The sample group was 
consisted of 200 officer workers with age ranging from 
25-35 irrespective of the gender. The employees were 
removed from the final analysis who did not fill the 
Performa. The data relating to diabetes past history, 
family history, hypercholesterolemia, hypertension and 
MI were recorded. Other assessed risked elements were 
smoking, physical inactivity, stress at occupation were 
recorded.  
Result: The group was comprised of 200 patients with 
mean age of 27.1 ± 2.2 years wherein 100 were men and 
100 were women. 88% employees were identified with 
the occupational stress which was the most significant 
element of risk. 31% employees had smoking risk factor 
and 33 % of workers were reported to have physical 
inactivity. 5% employees were identified with prevalence 
of diabetes.  
Conclusion: The prevalence of risk element among the 
young workers are lack of physical activity, occupational 
stress and smoking. In order to avoid the occurrence of 
cardiovascular disease these modifiable risk elements 
required to bring under control.  
Key Words: Stress, Cardiovascular risk, 
Hypertension 
INTRODUCTION 
Internationally cardiovascular diseases are regarded 
the main reason for the morbidity and mortality. It 
is estimated that every year myocardial infarction is 
diagnosed in around 7 million people (Akintunde, 
Salawu & Opadijo 2014). In past there has been 
identification of several risk elements. Both risk 
elements i.e., non-modifiable and modifiable are 
included. Risk element which is non-modifiable 
covers gender, growing age, ethnicity and CVD 
family history (Scott, Sliwinski & Blanchard-Fields 
2013). These elements are treated as for granted 
and there is nothing which can be done (White & 
Chew 2008). Risk elements which are modifiable 
covers diabetes, hypertension, obesity, lack of 
physical activity, smoking, unhealthy diet and 
dyslipidaemias (Zafar 2014). The above-mentioned 
elements are of high importance as theses can be 
controlled and need to be understood and identified 
in order to diminish the risk of growing CVD 
(Kivimaki & Kawachi 2015). Across the world 
millions of people are going to their offices daily. 
Normally the routine of office is to sit before the 
screens for long hours (Arora et al. 2015). 
Furthermore, they have been assigned task with 
deadline for every week and this situation makes 
the life and job of the employee stressful. The 
inactive lifestyle in long run enhances the risk of 
rowing CVD (Akintunde, Akintunde & Opadijo 
2015). It has been found in previous meta-analysis 
that the prevalence of Coronary Heart Disease can 
be reduced by the lessening of the work stress 
(GBD 2013 Mortality and Causes of Death 
Collaborators 2015). The excessive sedentary time 
spending is the major cause of the enhanced risk of 
CVD after office job (Warren et al. 2010). 
According to the study conducted by Perry & 
Stalker (2013) revealed that sedentary time during 
working hours i.e., 81.8% and the same was 
considerably more as compared to the sedentary 
time spent which is 68.9% during non-working 
hours (p<0.001) (Nizami et al. 2016). Besides the 
above-mentioned risk elements, in our setup the 
young employees are found to be more under 
stress. The rate of unemployment is very high and 
if they succeed in getting the employment after 
having the distress for months, the working hours 
of the job are too long, and the pay is too low 
(Benjamin et al. 2017). Furthermore, the employee 
is burdened with more responsibilities and soon the 
stress of married life appears on the scene. 
Everything is heading toward the enhanced stress 
on an individual (Schor 2003). There are very 
limited local researches are available conducted on 
the CVD risk element in the office employees 
(Fauci et al. 2008). It has been identified by Sultana 
et al that age, smoking, high level of cholesterol, 
family history and work stress are the significant 
risk element among the office employees 
(Kivimaki et al. 2012). The research was not only 
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carried out on the young employees whereas the 
age range of 35% of the patients was 25-35. Due to 
the lack of availability of the literature relating to 
the topic, therefore it was decided to carry out this 
research with the aim to determine the frequency of 
numerous risk elements connected with CVD 
among the young employees.  
MATERIALS AND METHODS 
The cross-sectional research was carried out in 
Medical Outdoor Patient Department, Ganga Ram 
Hospital Lahore from January to March 2018 
where young employees visited for the problems. 
The sample group was consisted of 200 officer 
workers with age ranging from 25-35 irrespective 
of the gender. The employees were removed from 
the final analysis that did not fill the Performa. The 
data relating to diabetes past history, family 
history, hypercholesterolemia, hypertension and MI 
were recorded. Other assessed risked elements 
were smoking, physical inactivity, stress at 
occupation were recorded. Operationally the 
smokers were defined as smoking even one 
cigarette in a day. Non-smokers were classified as 
who did not smoke in life or had quitted smoking > 
5 years ago. The data was analysed with SPSS 
version 21.0. For quantitative variable such as ages, 
Standard deviation and mean was calculated. 
Calculation of percentage and frequency for 
qualitative variable such as sex, and different risk 
elements was done. 
RESULTS 
The group comprised of 200 patients wherein 100 
were men 50% and 100 were women 50%. 88% 
employees were identified with the occupational 
stress which was the most significant element of 
risk. 48% patients were reported to have stress at 
moderate level and approx. 22% were reported to 
have stress at extreme level (Table 1).  
Table 1: Demographics of patients 
Variable Frequency Percentage 
Gender 
Male 
Female 
 
100 
100 
 
50 
50 
Occupational stress 
Extreme stress 
Moderate stress 
Mild stress 
No stress 
 
44 
96 
38 
22 
 
22 
48 
19 
11 
27.1 ± 2.2 years was the mean age of the 
employees. 14% office employees were reported to 
be obese having Body Mass Index 30 or more 
whereas 30% employees were reported to be 
overweight (BMI = 25-29.9). Other general risk 
elements such as 31% employees had smoking risk 
factor and 33 % of workers were reported to have 
physical inactivity. 5% employees were identified 
with prevalence of diabetes as shown in the Table 
2. 
Table 2: Risk factors for cardiovascular diseases 
Risk factors Frequency Percentage 
Occupational stress 176 88 
Physical activity 66 33 
Smoking 62 31 
Family history 40 20 
Diabetes 10 5 
Hypertension 24 12 
Hypercholesteremia 20 10 
DISCUSSION 
Across the world approx. millions of deaths are 
causing due to cardiovascular disease. The various 
diseases of cardiovascular were the cause of taking 
life of over 17 million people in 2013 alone. The 
young people are emotionally weak and are likely 
to grow stress and anxiety. People are prompted by 
stress for starting to smoke. Ultimately, all this 
leads to have high risk of growing cardiovascular 
disease. The current study was carried out with the 
object of explaining different risk elements 
connected with cardiovascular disease prevailing 
among young workers. On the contrary, the survey 
carried out by Sultana & Hayat (2016) among the 
office employees was of general nature without 
specifying the age group. It is observed by us that it 
might have some variation in trend. It has been 
identified by this study that the most common risk 
element having prevalence up to 88% among the 
workers is occupational stress. These findings were 
consistent with Sultana & Hayat (2016) who 
identified the prevalence of 85% occupational 
stress among the workers. 48% of the workers in 
this current research had stress at moderate level 
and 19% employees had mild stress. 
Comparatively, according to the study carried out 
by Sultana & Hayat (2016) 37% workers had stress 
at mild level. The reason could be that the young 
people are very emotionally weak. According to 
this current study 31% smoking had been identified 
as risk elements as compared to the study of 
Sultana & Hayat (2016) where 19% workers were 
smokers. This finding is high as compared to the 
survey conducted among the healthcare 
professionals which revealed that prevalence of 
smoking in the sample group of research was 29%. 
The prevalence of diabetes was recorded as 5%, 
hypertension was at 12% and hypercholesterolemia 
was at 10%. 4:1 ratio of male and females had been 
observed by this study which is in consonance with 
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the predominance of male as identified by Sultana 
& Hayat (2016). The participants of this study were 
between the age of 25-35 years because the other 
groups of age were away from the scope of this 
current research. The study had certain limitations. 
Preferably, the control should be by way of 
applying stratification and post stratification chi 
square test. The current study was carried out 
among the employees who visited the OPD for 
some reason. The young office employees might 
not be truly represented through the visiting 
patients for some problem related to health. 
Because of the issues relating to feasibility the 
current study was carried out on the OPD visiting 
office employees instead of approaching different 
office for the purpose of survey. It is imperative to 
identify the risk elements especially the modifiable. 
The control of the modifiable risk elements will 
assist in reducing the prevalence of cardiovascular 
diseases in long run. Furthermore, it is necessary 
for the future surveys to determine the knowledge 
about the different risk elements of cardiovascular 
disease among office employees as the knowledge 
is important for the purposes of bringing changes in 
the lifestyle, the outcome which will be the 
lessening of overall CVD risk of an individual. 
CONCLUSION 
The prevalence of risk element among the young 
workers are lack of physical activity, occupational 
stress and smoking. In order to avoid the 
prevalence of cardiovascular disease these 
modifiable risk elements required to bring under 
control. 
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